UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P94000091924 ecretary of State

1. Entity Name 04-11-2003 90225 033 ***150.00
TECHNICAL WRITING SERVICE OF LAKE COUNTY, INC.

2003 FOR PROFIT CORPORATION FILED g
3

Principal Place of Business Mailing Address
€905 TREASURE 1SLAND RD. B4 BEVERLY DRIVE
LEESBURG FL 34788 SOMERS CT 06071
2. Principal Place of Business 3. Mailing Address ”|||I||| Hl |I||| I|||’ I|m |I||| m" ||||| I|||”|||| ||||IHI” |‘I| ll||
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3290303 Nat Applicable
Zi C t Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O ?ese.gesq l‘:s:é“o"al
- 6. Name and Address of Current Reglstered Agent - —-~- - -~ = ww—ao=?,-Name and Address of New-Registered Agent.. <.
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE.

SUITE 1100
ORLANDO FL 32801

Strest Address {F.O. Box Number is Not Acceptabie)

!

City ’ FL Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ ; :
' . T Signature, typed or printed nama of registered agent and tile if epplicable. {NOTE: Registered Agent signature required ‘when reinslating) . DATE
" FILE NOW!! FEE IS $150.00 ) I . p
. 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee willbe $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - |D O pelete TIILE O Change [ Addition | &

NAME HEPLER, DONALD E HAME =

sTReeT ADDRESS | 6905 TREASURE ISLAND RD. STREET ADDRESS 3

CITY-ST-71P LEESBURG FL 34788 CITY-ST-21P @
(2]

TILE D 1 Delete FILE O Cmange ] Adaition o

HAME HEPLER, DONNA E NAME

STREET A0DRESS | 6905 TREASURE ISLAND RD. STREET ADDRESS

CTY-ST-7IP LEESBURG FL 34788 CITY-ST-2IP

e [ Delete TITLE . D Change [ Addition

_ NAME o o e e R i MAME i i i e e : R

STREET ADDRESS SJREET ADDRESS ’

oITy-§1-2IP CITY-5T-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

e [ Delete TILE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TILE O oeleta TITLE [ change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-5T-2IP

12. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pthepike epowered.

L OUIRED 2 £, prsr 6///}’ Fzo 747 2001
/ ?f fjcwgc fyﬂ'&"ﬁd" Dﬂ‘ﬂ,77/ Daytime Phone 4

Yo 7%
o i Ty

SIGNATURE:




